FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED 8
PROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
CORPQORATION Katherine Harrla ’ *
ANNUAL REPORT Socrtaryof St ecretary of State
) 1999 DIVISION OF CORPORATIONS 04-20-1999 90230 005 ***1 50.00
1. Corporation Name K1 4730
MIRACLE LINE, INC.
Principal Place of Busingss Mailing Address '
BOX 16000 BOX 16000 :
PLANTATION FL 33318 PLANTATION FL 33318 ‘
_ B e DO NOT WRITE IN THIS SPACE
T ST e —— SR e =3 Datetncorporated:orQualifed:— -~ _ ——— e e o
02/11/1968 |
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ;g] 59'2235670 Not Applicable !
Suit t. #, etc. Suite, Apt. #, etc. . it
uite, Ap A ¢ §. Certifcate of Status Desired | $8.75 Add.mona'
r;;[ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| El Trust Fund Contribution Added to Fees ,
Zip Country Zip Country B. This corporation awes the current year Intangible '
;I [2—5| ) ;‘ ‘;] Personal Property Tax. OYes ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINN, KEVIN , _ |
1740 s_w_ 54TH TR. 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33318 7
84| City FL Iss Zip Code
;11_:EUMMEW£LE£§@LS$§£@?¥]9;ED?J508.,E]on‘da‘Statutes.,the,abqve-@mgg! 1 corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in The Stale of Flonaa. SUCh Ehanye was autartzed by the corporation’s-boardof direciers:thereby-accepl-the-appointment as.registered ==
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’!
SIGNATURE !
Stgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12 &
TME [ . (1 DELETE 1.1 TILE ClChange [ Addition E
NAME LINN, ELAINE 12 NAME 3
streeT oress| 1740 SW. S4TH TR. 13 STREETADDRESS &
CITY-ST-2P PLANTATION FL 39 217 14 CITY- §7-2P &‘
TME pP [J DELETE 24 THLE [lChange  []Addiion | &
NAME UNN, KEVIN 22 NAME
smreetanoress| 1740 SW 54 TR 23 STREET ADDRESS
CITY-5T-ZP PLANTATIONFL ™ 7 " . 2.4 CITY-ST-2P
TITLE ov WELETE 31TIME [JChange  [JAddilion
NAME LINN, BRAD 32NAME
smreeraooress| 1740 SW 54 TR 33 STREET ADDRESS
CITY-ST-2P PLANTATION FL 34, CITY-ST- 2P
TITLE s B R ] DELETE 41 TITLE [JChange [ Addition
NAME L!NNIBU‘ZT 4 2NAME - B = -
STREET ADDRESS 'r) Jo 3 w S ;f TQ 4.3 STREET ADDRESS
CImy-ST-2IP PianiTnTion, F- 29317 . 44 CITY- 5T-2P
TRE . : "] DELETE 51 TLE CiChange ] Addition
NAME 5.2 NAME
sReeTaDDRESS| = L 7 5.3 STREET ADDRESS
CITY-ST. 2P Ll 54CITY-ST-2P
TIE PR (] DELETE 61TME [JChangs  [~] Addition
NAME E 6.2 NAME
STREET ADDRESS| & . 77 6.3 STREET ADDRESS
CITY-ST-2IP R 84CTY-GT-ZP 7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ot director of the corparation or the receiver gettuste
Block 12 or Block 13 if changed, or on an attachpé

SIGNATURE: i

gpApowe regid execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
pWith all other like empowered.

EOHIRED

GER OR DIRECTOR

"1/

Daytime Phone #



